2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000066433

1. Entity Name
ROGELIO ROMERQ LLC

Sgp 02,2008 8:00 am
ecretary of State

09-02-2008 90077 032 ***138.75

Principal Place of Business

8640 RIO VISTA DR
NAVARRE, FL 32566

Mailing Address

8640 RIO VISTA DR
NAVARRE, FL 32566

30009365

2, F'r\ncwpal

/956

e of Business - No P.O, Box #

ﬂ£5)010 S

) ;ﬂn’g;%ff/ D/ 0 Sr @77‘/4

RSO RO S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08272008 Chg-LLC CR2E083 {12/06)
City & State City,& State 4. FEI Number Applied For
Srvaape. ,;Z- %{// A1E, A~ 20-3101433 Not Applicable
Zip 7 Y Country Zip Country " ) $5_00 Additional
225C6 kA §. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROMERO, ROGELIO
8640 RIO VISTA DR
NAVARRE, FL 32566

™ fomteo | 12 oiriio

Steet Address (P.O. Box Nunfber is Not Acceptable)

/1956 FPrtsivio i M/,]_

City

Aaviane

§Codla&,£,é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ZL’POQ elir Komere Grranza

Signatude, tyld or printed name ol registered agent and lifle I apphcable.

{NOTE; Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State - - __

i : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete TME el P , ®onange [ Acition
NAME ROMERO, ROGELIO NAME ROMERD, [cackerv . A
STREET ADDRESS | 8640 RIO VISTA DRIVE TREET ADDRESS 195¢ Fatirolo Sro AP 7
ov-sT-2P | NAVARRE, FL 32566 CTY-ST- 2P S ARRE, 7. 326 (¢
TILE 1 pekete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TME [ Detete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O vetete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST- 2P
TTE O Delete TLE O change [ Addition
MAME NAME

* STREET ACDRESS | _ - STREET ADDAESS
crv-sT-2P .| CITY-ST-2IP - T
TITLE . : ] eleta TLE "+ change +* [ Acdition
NAME R : NAME ' T
STREET ADDRESS STREET ADDRESS - L
CITY-S8T-2IP CITY-S8T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X £ 09elio Komero Carrahza

SIGNATURE AND TYPE|

PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FP-2e-0k

Daytima Phona #




